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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

Karios Technologies inc.

(lzater name of corpuration; must include “INCORPGRATED. "COMPANY." “CORPORATION.
“ne” "Co "Com” e, "Co or "Corp.”)

{if name unavailable in Florida, enter aliemate corporate name adopied for the purpase of iransacting business in Florida)

Delaway

2 3. _B6-2168047
{State or country under ihe law of which it is incorporated) (i1 number, i applicable)
L 012292021 .
5 5.
{Date of incosporation) (Date of duratton, 1T ather than perpetual)
6. 01/16/2023 "
{Daie fust transacted business in Flonda, if prios 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penaliy liability)

3 2250 Holeombe Blvd, Houston VX 77021

rincipal office street address)

{Current mathing address. if differemt} B

B. Name and sireet address of Florida registered agent: (PO, Box NOT accepiable)

. Repistered Agenis Inc.
Name:

Office Address 1701 4th Street N, Ste 300
I ¢ ICNS:

St. Petersbury ... 33762
N L Florida

City) (Zip cade)

9. Registered apent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated corporation at the place
destynated i this application, 1 herehy accept the appoeintment as registered agent and agree to wct in this capacity,
Surther agree to comply with the provisions of all statices relative to the proper and complete performance of my duties,
ane [ am faonilicr with and accept the obligations of my position as registered agent.

, v .
\;-/ (Registered m__'cnlks:g;lmtl.zrc}

L0, Astached is a cenificate of existence duly authenticated. not more shan 90 days prior 1o delivery of this application 1o
the Department of Siate. by the Seerctary of Suate or other official having custody of comorate records in the jurisdiction
under the law of which it is incorporated.

1. Forininial indexing purposes. list names, titles and addresses of the primary officers andor directors [up 1o siv (6) total]:
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A, THRECTONRS

Greg Grover

a Chna Name: CIChaieman Nuame:

2450 Holcombe 3lvy

Wiee Chairman  Address: TVice Chairman  Address:

Houston. TX 77021

irecior
Tipresident

Oivice Presidemt

LiDirectar

DOresident

Tviee President

WSecretary Treasurer TiSeereuny dTreasurer
{ZO0her U 0iher O0ther OOiher -
TChairmun Name: TiChainman
CViee Chaimman  Address: O viee Chainnan
iDireetor Tidirecion
Cirresidem Oresident “
Civice President OVice President

~2
CJSecereiary CiTreasurer dSeerctary Treasurer .
Cidxher COther C0tker 3 0ther B
CIChaimman Name: OChairman
i¥ice Chainnan  Address: COVice Chainuan
ODirector DCiirector
Oiiresident ClPresident
Civage President CIVice President
[DS¢eretary DiTzeasurer CSeeretary ZMrensuret
CiOther DOther OOQuer TOther

[mpoctant Notice: Use an avachinent to sepost more than sia (6). The atachment will be imaged for reporting purpuses only. Non-ndexed
individuals may be added 10 the index wher filing yaur Florwda Depanteient of State Anpual Report form,

02 rf7’7_,/h"

Signature of Director or Officer

The afficer or dirceter signing this document {and who is Lisied in numbcee 11 abave) affirms thai the Mets stated herein are ttue and that he of
she is aware that false infonmation submitied 10 a documeni 1 the Depacunent of State consittuies a third degice Telony as provided tor
sRI7.18:F S,

. Greg Grover, Chairman

{Typed or printed pame and capacity of person signing application)

({(H23000032:86 3)))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KARIOS TECHNOLOGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS QF THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2023.

AND T

DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KARIOS (=
TECHNOLOGIES, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF }:.
JANUARY, A.D. 2021. \

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DRTE. o

T

iZ0004/0004

n"ru vi Gylipes, Becvriary of Siaie  §

{((H23000032155 3)})
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